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TOWED BY GO VEHICH
] | VESI Nﬁ I

5 VEHICLE NO. 2

moe" DAMAGED AREA
34

= INSURANGE CQ

Hﬁg&ggrnsuwc_ M T HARTFORD INSURANCE 72PH838441-254831

ugun- “_1 I ”‘:i_J CITATION # | CHARGE

OFFICER’S NAME (PRINT) BADGE OR ID # AGENCY

J. KILROY #0132 #0132 WA0311900

PAGEO1 OF | 3
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CASE # | 15-00909 ] ;| | |
wteRstate [ cimvsTreer Mo L] I 21
|Z| STATE ROUTE [:] OTHER D \S/ES:E%; D ILOC(A:\(I3 I;xl(ra\ll(E;NCY| | 3
D COUNTY RD El PRIVATE WAY D m‘\l;gLstEJg D
TOTAL # OF OBJECT
TRIBAL | ‘ | UNITS | 02 | STRUCK| l
RESERVATION
2
EI M M D D Y Y Y Y TIME (2400)  COUNTY # MILES oITY # []:I
DATE OF N E IN -
coLLISION| 04 -lo7 -| 2015 2338 31 ) d B or [ | ose4 3
|:| ON (PRIMARY TRAFFIC WAY) INTERSECTION NON-INTERSECTION [_]
| N MACHIAS RD sLock no[] | U | %
“D MILE PosT[]
DISTANGE OF (REFERENCE OR CROSS STREET)
|:| | | [ | MILES N E 28TH STNE |
i FEET s w
—
MOTOR PEDAL- DAl THRESHQLD MET || PHONE
UNITO1  ienicee CYCLE IYES /(N0 rmi I D: 3605401177 | 3”
D KLAST NS | FAJARDO-FARIAS |F|RST T I GALDINO I MoDLE | 4 I
STREET | 6605 61ST ST NE |
New aporesq_|
I:I [crry | MARYSVILLE ] = | WA IZ'Pl 982709000 | ; Elzl
I:I ‘ oDL | ‘ RESTHICTIONSI I ENDORSEMENTS| | g | |
DRIVER'S D.0.B. ¢
|Z| | pRIVER'S, |FAJARGA02400 | STATE | WA ISEXIM MMDDWW! 09 |_| 20 |_| 1998 | | |
1
1 32
NATURE OF INJURIES j]
IZI ION DUTYDI STATUS | ‘ AIRBAG |2 ] RESTR. |4 | EJECT |1 IH%Q"EETI I I ]7 l e |
2
LICENSE [I:I
|—3I—5| |PLATE# IATC1413 ],w% wa IV'N"[ JHMCA5641KC061696 |
3 | |
' TRAILER TRAILER
EIEI | e | | STATE | | e I | STATE | |
CLE TO - oM Ip
VEH. YEAR 4 gp9 \MAKE HOND MODEL AcCOR |STYLE P4 | ¥ESII’L£|L vl\_l‘%)] |TOWED BY I %)HEW |
PEGISTERED OWNER INFO. _ VEHICLE NO. 1 7 33
HADE IN DAMAGED AREA mou 1
D LABLITY NSURANGE SURMCECO s1sT cENTURY PREWIER 21777479 EIEI
E&"ﬂﬁ VED ND CITATION # | CHARGE
15 S‘ANE'NG
MOTOR PEDAL- HOLL MET PHONE
B UNIT 02 5ide e [ eeoesman []  PhoeeAm Ve no | | D: 4253434348 | D
| LAST NAME ]VANVOLKENBURG —— ]STEVEN I MIDDLE lE | E
|:| | EETV'?E[E[LESDI 3519 161ST AVE NE I %
38
|:| — ISNOHOMISH | ST| WA ‘ zu:] 98290
| | | oL | | RESTHICTIONSI i ENDOHSEMENTS| | ]:Dm
DRIVER'S  |D3571277 CA M | poB. | 05 31 1951
|:| | LICENSE # l | STATE | ]SEXI anowvv[ -| |-‘I I
TURE OF INJURIES.
|:| ON DUTY DI STATUS| |AIHBAG |2 | RESTR. |4 | EJECT |1 |H%§"EET| | 'g'g,glg'g 7 I |CHESTPAIN FROM SEATBELT I
I:I A | AFZ8587 |SWE|m |VWH| 2DAFV48V55H593279 |
TRAILER TRAILER
I_U | PLATE # ] | STATE | I PLATE # ] | STATE | |

L]



STATE OF WASHINGTON
@z, [ e oo resosis
&/ COLLISION REPORT
ICASE#

N
1591972 | 15-00909 I

ADDITIONAL PERSONS INVOLVED [PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST, MIDDLE INITIAL)

ADDRESS & PHONE #
D.0.B.
ISEXI MMDDYYV\'I | 'I |'|
SEAT HELMET INJURY NATURE OF INJURIES
PASSENGER DWITNESSD |UNIT# | | POS. ‘ |AIRBAG| | RESTR. | | EJECT ‘ | USE | | CLASS | I
l (LAST, FIRST, MIDDLE INITIAL) ‘
ADDRESS & PHONE #
D.0.B.
|SEX| MMDDYYYY| | - | #
SEAT HELMET INJURY NATURE OF INJURIES
[PASSENGER DWITNESSDIUNIT# | | POS. ‘ IAIRBAG| | RESTR. | | EJECT ‘ | USE | CLASS | |
NAME
(LAST, FIRST, MIDDLE INTIAL)
ADDRESS & PHONE ¥
D.O.B.
|SEX| MMDDYYYY| |'I 0
SEAT HELMET INJURY NATURE OF INJURIES
IPASSENGER DWITNESSD IUNIT# | | POS. ‘ |AIRBAG| | RESTR. | | EJECT ‘ [ USE I GLASS I |

NARRATIVE

Unit 1 was traveling eastbound on 28th St NE making a left turn onto N Machias RD. Unit 2 was
traveling southbound on N Machias RD approaching 28th St NE. There are only stop signs controlling
east and west traffic on 28th St NE at the intersection with N Machias RD. Unit 1 went through the
stop sign and made a left turn onto N Machias RD. While Unit 1 was making the left turn, Unit 2 hit
Unit 1.

Driver of Unit 1 and Unit 2 did not need medical attention at this time. Tow was not needed.

Driver of Unit 1 is at fault due to driving with his headlamps off, disregarding the stop sign and not
giving the right of way to Unit 2.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

J. KILROY #0132 04-08-15 03:05 AM
INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

4/15/2015 9:41:53 AM

APPROVED BY DATE
SGT.C. VALVICK 71

| BADGECRID # | #0132 | ORI # | WA0311900 |TIME POLICE DISPATCHED| 11:38 PM TIME POLICE ARRIVED |11_-42 PM

PART B w0160 7 (7/06) PAGE | 2 |OF‘ 3
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LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

CASE NUMBER 1<~ 00500

VICTIM / WITNESS B 8%
NON- | NAME (uast, IQDLE) RACE [ ETH | sex [ DoB AGE | HGT | WGT | HAIR | EYES
pIscO ;é; A 222/2 (,? h\ﬂxdz &z 213 /’S//%/ D ' 28
STREET A cITy w Zp RES. STATUS
7579 1) RN NE N2 Y/ " c??aq 4
HOME PHONE CELL PHONE PLACE OF EMPLOYMENT
425 FL3 '6/5‘%9’ ST /A Eca/or, s
“WORK PHONE EMAILADDRESS - 7
< }4’%‘\-__.-
A . DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.

MWM 51 /l/ /}{/‘(ZA:"R o<
e g5 mph. 2 pass fa&%u_%,_m:ia,éh&

/}

-/-ﬁfwf /:‘./m ZAs/ sa Lo Lewyre %3

/‘? ??74 é;r(.__ /’ZML% /‘7»//2//{)4/? <&/, 2 A R = 111)4%1%”67
sé/ﬁ //U/Z'A’ - ‘%&‘;40‘3««— ﬁf é/ef'f/c Ao r/zL_Zg_,_f__

4&4(3/ > Lo \Z Aioec /{m«o/szch

| CERTIFY (OR DECLARE) UyJDER PEN%LTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: [ ; 7 DATE SIG LOCATION SIGNED , ]
5] ICERkoZ: / / ' DAT(E slG - / /( ‘LégngMM

FF .
LiLfey /132 Q e LS

“The Lake Stevens Police Department is committed to a professional partmership with our community, by providing excellence in safety, service and education”
PAGE_/ OF /

REVISED 4/2009



LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

CASENUMBER , ¢ 00(}0{?}

VICTIM / WITNESS TR

gggh NA&G(WLHWWDD% {\b RACE | ETH ﬂz'x\ lﬁ /2,0 /G[? AGE | HGT | WGT _-I.-;ia'mm EYES

STREET ADDREs&(\.GQ 6 I'_/\_I /\) L_ GWCN \{S\f J' \ l C/ \SIQTA d? 2{_}0 . RES. STATUS

HOME PHONE CELL PHONES G(. f PLACE OF EMPLOYMENT
b S40 (77
WORK PHONE EMAIL ADDRESS
I, OO\\ 6 ) \'\O TO\ \O\ '(() O , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.

1 VS dfum, TG Stopled ot dhe

A< Statian = fulle] oudt 4o Rave .
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Al = (aoy  Yerembor Uk b4+ T ops \\\.L

R too  59d¢  aed Jlaig QH ot N0 e

Ok T dust didwt ee v X i Much

eNse .

| CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE; i - - ESIGNED OCATION SIGNED
Al ho vO\JO\dO %TL,\.‘L- e Conhar Stofe -
OFFICER/NUMBER: y DATE NED LOCATION SIGNED
M r2RoY) /32 Z/2/ ¢ LES

“The Lake Stevens Police Department is committed to a professional partnershlp with our conununity, by providing excellence in safety, service and education”
PAGE_/ _OF/

REVISED 4/2009





















LAKE STEVENS POLICE
EVIDENCE UNIT

\ L A
BRSNS

Primary Officer/Badge Number

VA2 )
R

7

Case Number

2 77y
8 LA y,

-

o

Felony / Misdemeanor (Circle)

Type of Crime: Type of Case:

P
5

Date/Time:

Action Number:
3 - EVIDENCE; 5 - FOUND; 10 - SAFEKEEPING

*Evi will be held until court dispo or when the Statute of Limitations has expired
*Found and Sfkg will be held for 60 days or 80 days past owner notification

Owner Signature/Other remarks /additional information/ special instructions

Item # N2 Item — : J Brand Name Storage Location Disposition
Brand/Model/Caliber (Further Description)
Action #
"\;' Serial # Where Found Weight of Narcotic
Owner's Name Address City State Zip Phone # Barcode goes here

ltem # Iltem Brand Name

Brand/Model/Caliber
Action #

(Further Description)

Serial # Where Found

Weight of Narcotic

Storage Location

Disposition

Owner's Name Address City

State

Zip

Phone #

Owner Signature/Other remarks /additional information/ special instructions

Barcode goes here

Owner Signature/Other remarks /additional information/ special instructions

ltem # Item Brand Name Storage Location Disposition
Brand/Model/Caliber (Further Description)
Action #
Serial # Where Found Weight of Narcotic
Owner's Name Address City State Zip Phone # Barcode goes here
Owner Signature/Other remarks /additional information/ special instructions
litem # ltem Brand Name Storage Location Disposition
Brand/Model/Caliber (Further Description)
Action #
Serial # Where Found Weight of Narcotic
Owner's Name Address City State Zip Phone # Barcode goes here
Owner Signature/Other remarks /additional information/ special instructions
ltem # ltem Brand Name Storage Location -Disposition
Brand/Model/Caliber (Further Description)
Action #
Serial # Where Found Weight of Narcotic
Owner's Name Address City State Zip Phone # Barcode goes here

Evidence Control Use Only:
NCIC/WACIC V Date:
NCIC/WACIC +
NCIC/WACIC -

Received by Evidence:
Name: #
Date:

Date:
Date:

Time:

CAD/RMS Checked
Owner Letter Sent:

Owner Letter Sent:

ROUTING:

White: Property Room

Yellow: Case File




Incident History for: #SS15006665
Case Numbers: $SS15000909

Entered 04/07/15 23:38:36 BY SPCT04 SP0375

Dispatched 04/07/15 23:38:49 BY SPDP17 SP0120

Enroute 04/07/15 23:39:03

Onscene 04/07/15 23:42:36

Closed 04/08/15 00:24:21

Initial Type: COL Initial Alarm Level: Final Alarm Level:

Final Type: COL (COLLISION, NON-PRIORITY) Pri: 2 Dispo: H

Police BLK: SS001 Fire BLK: AG1621 Map Page: 378A-5 Group: SS1 Beat: NORT
Sre: T

(L§C: 2730 N MACHIAS RD ,LKS — LAKE CONNER STORE , LKS btwn 20 ST NE & 28 ST NE
v

Loc Info: IFO
Name: VANVOLKENBURG, STEVE Addr: DRIVER OF DODGE Phone: 4253434348

/2338 (SP0375) ENTRY ,CC, NOW, NON INJ, BLKING, BURG DODGE MAGNUM V B
LU/GRN HONDA PC
/2338 (SP0120) DISP 19N2 #SS131 WELLS, OFCR (CHAD)

/2338 PISEEN

/2339 ENROUT 19N2

/2339 SPREMPT  19N2

/2339 $DISP 19N3 #SS132 KILROY, OFFICER (JOSH)

/2339 PREDSP 19N2  19N3

/2339 ENROUT 19N3

/2342 ONSCNE  19N3

/2351 REMINQ 19N3  VEH, 19N3, ATC1413,,,,,,,5,5555535559>
/2351 REMINQ 19N3  VEH, 19N3, AFZ8587,,,,,,,5,5555155555>
/2357 ASNCAS 19N3  $S515000909

skt New Date: 04/08/15 sk
/0024 (SP0339) CLEAR 19N3 D/H
/0024 CLOSE  19N3



